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To understand the similarities and differences in personality traits and 
moral disengagement associated with pathological narcissism and psy- 
chopathy, 740 Italian active community members who voluntarily par- 
ticipated in the study were administered the Italian versions of the 
Pathological Narcissism Inventory, the Levenson Self-Report Psychopa- 
thy Scale, the HEXACO Personality Inventory, and the Moral Disen- 
gagement Scale. Hierarchical regression analyses showed that low Hon- 
esty-Humility and Antagonism (i.e., low Agreeableness) were personality 
traits common to both pathological narcissism and psychopathy, 
whereas low Conscientiousness was only related to psychopathy. Dif- 
ferent associations with the HEXACO-PI scales and facets were ob- 
served for narcissistic grandiosity and narcissistic vulnerability, as well 
as for primary psychopathy and secondary psychopathy. Moral disen- 
gagement represented a common feature of pathological narcissism and 
psychopathy that was related to narcissistic vulnerability and to pri- 
mary and secondary psychopathy, but not to narcissistic grandiosity. 


Narcissism and psychopathy are long-standing and relevant clinical con- 
structs that developed in different contexts. Narcissism is derived from 
psychodynamic theory and practice (Ronningstam, 2011), and narcissistic 
traits are also studied widely in social-personality psychology (Tamborski 
& Brown, 2011). In contrast, psychopathy was developed within the field 
of clinical and forensic psychiatry / psychology (e.g., Cleckley, 1976; Hare, 
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1991). Unlike the categorical distinctions between antisocial and narcis- 
sistic personality disorders in the fifth edition of the Diagnostic and Statis- 
tical Manual of Mental Disorders (DSM-5; American Psychiatric Association 
[APA], 2013), a number of clinical scholars theorize that psychopathy and 
(pathological) narcissism may represent two different points on a shared 
personality continuum (Hart & Hare, 1998; Kernberg, 1998; Kernberg & 
Caligor, 2005; Ronningstam, 2005b). Although narcissism and psychopa- 
thy share a number features, including an antagonistic attitude with 
grandiose behavioral tendencies, lack of empathy, and interpersonal ma- 
nipulation and exploitativeness (Hart & Hare, 1998; Paulhus & Williams, 
2002), the fact that each construct is multidimensional (i.e., narcissistic 
grandiosity and vulnerability; primary and secondary psychopathy) fur- 
ther complicates a full understanding of their convergence and divergence. 
Clarifying these associations is important clinically in order to advance 
the classification of personality pathology, develop more accurate etiologi- 
cal models, and improve treatments. It is also important for clinical as- 
sessment and research in order to avoid making unnecessary distinctions 
between redundant personality constructs. 

Despite a dearth of clinical studies on the continuities between the 
two constructs, behavior genetics research suggests similar heritability 
rates for dimensionally assessed narcissistic and psychopathic traits 
such as callousness (Livesley, Jang, Jackson, & Vernon, 1993). Most of 
the empirical evidence on the relationship between psychopathy and 
narcissism comes from social-personality psychology research, in par- 
ticular from studies of the so-called “Dark Triad” of personality traits 
(Machiavellianism, narcissism, psychopathy; Paulhus & Williams, 2002). 
Across multiple studies (e.g., Jonason, Li, Webster, & Schmitt, 2009; Lee 
& Ashton, 2005; Paulhus & Williams, 2002), narcissism and psychopa- 
thy are consistently correlated (average r = .39; Miller et al., 2010). How- 
ever, up to now no conclusive explanation of this association has been 
proposed. For instance, Jonason and colleagues (2009) demonstrated 
that the Dark Triad traits are part of a unitary latent dimension charac- 
terized by an exploitative social style; however, both Paulhus and Wil- 
liams (2002) and Jonason and Tost (2010) found support for the hypoth- 
esis that narcissism and psychopathy are overlapping but distinct 
constructs. 

One difficulty in examining these constructs is that the existing litera- 
ture suggests broad variation in the phenotypic expression of both narcis- 
sism (Pincus & Lukowitsky, 2010) and psychopathy (Cooke & Michie, 
2001; Hare, 2003; Harpur, Hakstian, & Hare, 1988; Lilienfeld, 1994, 
1998). Both clinical and social-personality psychology research consis- 
tently highlight the existence of grandiose and vulnerable features in the 
phenotypic description of narcissism (Cain, Pincus, & Ansell, 2008; Pin- 
cus & Roche, 2011). There is now a body of empirical research demon- 
strating that the two phenotypic expressions of narcissistic pathology 
have divergent relationships, with a variety of constructs supporting the 
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validity of this distinction (e.g., Dickinson & Pincus, 2003; Ellison, Levy, 
Cain, Ansell, & Pincus, 2013; Krizan & Johar, 2012; Russ, Shedler, Brad- 
ley, & Westen, 2008; Zeigler-Hill, Green, Arnau, Sisemore, & Myers, 2011). 

Like pathological narcissism, psychopathy is also described as having 
substantial variation in its phenotypic expression. Although three-factor 
(Cooke & Michie, 2001) and four-factor (Hare, 2003) models were pro- 
posed for the Psychopathy Checklist-Revised items (PCL-R; Hare, 1991), a 
two-factor structure of psychopathic features has been consistently repli- 
cated using both the PCL-R and other measures (Hare, 1991; Harpur et 
al., 1988; Harpur, Hare, & Hakstian, 1989; Kosson, Smith, & Newman, 
1990; Livesley, 1998; Levenson, Kiehl, & Fitzpatrick, 1995; Salekin, Rog- 
ers, & Sewell, 1996). Factor 1 includes interpersonal and affective fea- 
tures that are considered central to the construct of psychopathy, where- 
as Factor 2 reflects a lifestyle featuring chronic instability, antisociality, 
and social deviance (Hare, 1991). This two-factor model of psychopathy 
resembled at least to some extent Karpman’s (1941, 1948) theory of pri- 
mary and secondary psychopathy (Lynam, Whiteside, & Jones, 1999; 
Miller, Lynam, Widiger, & Leukefeld, 2001). 

Notwithstanding their clinical and scientific relevance, multidimension- 
al models of narcissism and psychopathy do not come without problems. 
For example, are individuals who exhibit high scores on one factor (e.g., 
Grandiosity, Primary Psychopathy) but not the other (e.g., Vulnerability, 
Secondary Psychopathy) similar or different from those who exhibit high 
scores on both dimensions (Miller et al., 2001; Roche, Pincus, Conroy, 
Hyde, & Ram, 2013)? Moreover, despite evidence supporting their diver- 
gent validity, psychopathy and narcissism factors are often positively and 
substantially intercorrelated (Cooke & Michie, 2001; Miller et al., 2001; 
Wright, Lukowitsky, Pincus, & Conroy, 2010). Given the variation in con- 
ceptions of psychopathy and narcissism across theory, research, and 
treatment, we sought to clarify the convergent and divergent associations 
of narcissistic grandiosity, narcissistic vulnerability, primary psychopa- 
thy, and secondary psychopathy. 


ASSESSING PATHOLOGICAL NARCISSISM AND PSYCHOPATHY 

A number of semistructured interviews, observer ratings, and self-report 
measures are available to assess pathological variants of narcissism (Pin- 
cus & Lukowitsky, 2010); however, prevailing measures of narcissism are 
somewhat limited because they are often based on DSM narcissistic per- 
sonality disorder, which is limited to grandiose symptoms. Thus, the ma- 
jority of these measures do not comprehensively assess all of the clinically 
meaningful lower-order characteristics of pathological narcissism span- 
ning its grandiose and vulnerable expressions (Wright et al., 2010). Start- 
ing from these considerations, Pincus and colleagues (Pincus et al., 2009; 
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Roche, Pincus, Lukowitsky, Ménard, & Conroy, 2013) asserted that path- 
ological narcissism involves regulatory deficits and maladaptive strategies 
to cope with self-enhancement failures and threats to a positive self-image 
(Ronningstam, 2005b). Interestingly, they also hypothesized that patho- 
logical narcissism can include oscillating or chronic conscious awareness 
of vulnerable affects and aspects of the self, and they developed a new 
measure, the Pathological Narcissistic Inventory (PNI; Pincus, 2013; Pin- 
cus et al., 2009), explicitly designed to assess both grandiose and vulner- 
able features of pathological narcissism. The PNI showed adequate reli- 
ability (subscale alpha values ranged from .78 to .93) and correlated with 
external variables in a pattern consistent with theoretical predictions 
(Pincus et al., 2009). A subsequent confirmatory factor analysis of the PNI 
supported a two-factor (Grandiosity, Vulnerability) hierarchical structure 
(Wright et al., 2010), although the two factors were highly correlated at the 
latent level (r= .81). 

Although the PCL-R (Hare, 1991, 2003) is regarded as the most influen- 
tial instrument in psychopathy assessment (Hare & Neumann, 2008), it is 
a clinician rating scale based on an interview and a review of corrections 
file information. These characteristics may limit the utility of the PCL-R 
outside forensic settings and in large sample studies. In response, a num- 
ber of self-report scales have been developed, and they generally evince 
predicted relationships to offending, aggression, other personality disor- 
ders, and putative underlying mechanisms (Lynam, Gaughan, Miller, 
Mullins-Sweatt, & Widiger, 2011). Some of these scales, like the Self- 
Report Psychopathy Scale (Hare, 1985) were designed to assess psychopa- 
thy as operationalized in the PCL-R. Other measures, such as the Psycho- 
pathic Personality Inventory (Lilienfeld, 1990; Lilienfeld & Widows, 2005) 
and the Levenson Self-Report Psychopathy Scale (LSRPS; Levenson et al., 
1995), were based on distinct operationalizations of psychopathy. The lat- 
ter was developed to assess Karpman’s (1941, 1948) primary and second- 
ary psychopathy in noninstitutionalized samples. 


PATHOLOGICAL NARCISSISM, PSYCHOPATHY, 

AND GENERAL MODELS OF PERSONALITY STRUCTURE 
Dimensional assessment of narcissism and psychopathy did not simply 
result in the development of additional measures of the two constructs, it 
also helped to link these pathological personality constructs with general 
personality trait models. Describing personality disorders within the di- 
mensional framework of personality is useful in understanding the co- 
variation between personality disorders in terms of shared personality 
traits (e.g., Lynam & Widiger, 2001; Ruiz, Pincus, & Schinka, 2008). 
Saulsman and Page (2004, 2005) conducted meta-analyses reviewing the 
relationships between each of the Five-Factor Model personality dimen- 
sions and each of the 10 DSM-IV personality disorders from 15 indepen- 
dent studies. The authors reported that DSM-IV NPD was characterized 
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mainly by low Agreeableness and high Extraversion, with a marginal posi- 
tive contribution of Openness to Experience and a trivial relationship with 
low Conscientiousness. Low Agreeableness also characterized DSM-IV an- 
tisocial personality disorder (ASPD)—a construct somewhat related to 
psychopathy (Miller et al., 2001). However, unlike NPD, ASPD showed a 
substantial negative association with Conscientiousness (Saulsman & 
Page, 2004, 2005). Another recent meta-analysis also confirms that Psy- 
chopathy and ASPD exhibit highly convergent Five-Factor Model profiles 
(Ruiz et al., 2008). Samuel and Widiger (2008) extended the meta-analytic 
evidence by summarizing 18 additional independent studies on the rela- 
tionships between the Five-Factor Model and DSM-IV-TR (APA, 2000) per- 
sonality disorders. They confirmed the negative association between 
Agreeableness and NPD, but not the association with high Extraversion. 
Thus, the association with low Conscientiousness was the main distinc- 
tion between NPD and ASPD. However, the differences between the two 
disorders became amplified at facet-level. 

Additional social-personality research using nonclinical samples also 
finds that low Agreeableness and high Extraversion are common to both 
narcissism and psychopathy, whereas low Conscientiousness is related 
mainly with psychopathy (Lee & Ashton, 2005; Miller et al., 2010; Paulhus 
& Williams, 2002). Interestingly, Miller and colleagues (2010) reported 
that narcissistic vulnerability (at least as measured by the Hypersensitive 
Narcissism Scale; Hendin & Cheek, 1997) was characterized by significant 
correlations with high Neuroticism, low Extraversion, low Agreeableness, 
and low Conscientiousness. The authors concluded that the Five-Factor 
Model profile of vulnerable narcissism differed markedly from the profile 
of grandiose narcissism and was moderately similar to the personality 
profile of Factor 2 psychopathy. 

Based on their reviews of lexical studies of personality structure across 
several European and Asian languages, Ashton and colleagues suggested 
that there are six broad personality factors (Ashton & Lee, 2001; Ashton et 
al., 2004) representing variants of the Big Five factors plus an additional 
factor named Honesty-Humility. The HEXACO model subsumes six di- 
mensions known as Honesty-Humility (H), Emotionality (E), eXtraversion 
(X), Agreeableness (A), Conscientiousness (C), and Openness to Experi- 
ence (O). The Emotionality and Agreeableness factors of this model corre- 
spond roughly to rotated variants of the Big Five Agreeableness and Emo- 
tional Stability dimensions, and the Extraversion, Conscientiousness, and 
Openness to Experience factors are very similar to their Five-Factor Model 
counterparts (Lee & Ashton, 2005). Using the HEXACO framework to un- 
derstand the relationship between narcissism and psychopathy, Lee and 
Ashton (2005) reported that these traits were moderately intercorrelated 
and both exhibited significant negative correlations with Honesty-Humili- 
ty. Interestingly, the pattern of the correlations with the HEXACO dimen- 
sions adequately reproduced the observed correlations between narcis- 
sism and psychopathy; in other words, narcissism and psychopathy were 
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related because they share a common HEXACO profile. However, when 
narcissistic grandiosity and narcissistic vulnerability are distinguished, 
the former is negatively associated with H and positively associated with X 
and C and the latter is negatively associated with X, A, and C and posi- 
tively associated with E (Bresin & Gordon, 2011). 


NARCISSISM, PSYCHOPATHY, AND MORALITY 

Both moral philosophers and clinicians view psychopathy as a personality 
disorder characterized by a tendency to defy moral norms despite cogni- 
tive knowledge about right and wrong (Glenn, Iyer, Graham, Koleva, & 
Haidt, 2009). Interestingly, Kernberg (1993) hypothesized that dysfunc- 
tions in the moral system are central to both pathological (malignant) nar- 
cissism and psychopathy; thus, according to Kernberg’s model, pathologi- 
cal narcissism and psychopathy may be conceptualized as different points 
on a continuum of severity in the dysfunction of the moral system and 
aggression more generally (Kernberg & Caligor, 2005). Kernberg described 
malignant narcissism as a syndrome characterized by a narcissistic per- 
sonality disorder, antisocial features, paranoid traits, and egosyntonic ag- 
gression. Individuals who suffer from malignant narcissism may direct 
egosyntonic aggression toward others via a conscious ideology of asser- 
tiveness, intimidation, or violence; and they can also direct this aggres- 
sion toward the self in egosyntonic suicide attempts. Paranoid traits are 
evident in how these individuals perceive others as idols, enemies, or stu- 
pid people. Malignant narcissists, in contrast to psychopaths, are also 
said to be capable of developing “some identification with other powerful 
idealized figures as part of a cohesive ‘gang’... which permits at least 
some loyalty and good object relations to be internalized” (Kernberg, 2004, 
pp. 132-133). Pincus et al. (2009) found that pathological narcissism was 
significantly positively associated with the Low Morals (weak superego) 
scale of the Inventory of Personality Organization (Lenzenweger, Clarkin, 
Kernberg, & Foelsch, 2001), a measure of Kernberg’s model of borderline 
personality organization. Despite the scientific and clinical relevance of 
this topic, concurrent data on moral dysfunction, psychopathy, and path- 
ological narcissism are sparse. 

Blair (2007) suggested that psychopathy may be associated with care- 
based morality—that is, lack of concern for the well-being of others; in 
particular, psychopaths show deficits in moral judgments involving harm 
to others, whereas other types of morality seem to be intact. Blair pro- 
posed that this specificity of moral impairment may result from dysfunc- 
tions of the amygdala and ventromedial prefrontal cortex. Previously, Blair 
(1995) reported that psychopathic inmates do not distinguish between 
transgressions that are harmful to others and conventional transgres- 
sions, which violate social norms. Recently, Glenn and colleagues (2009) 
reported that in a large sample of nonclinical participants, high scores on 
a self-report measure of psychopathy correlated negatively with harm and 
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fairness subscales of a measure of moral concern, but showed no relation- 
ship with the authority subscale and very small associations with ingroup 
and purity subscales. In this study, when an option for a monetary reward 
was present, participants scoring high on psychopathy indicated that they 
would accept a lesser amount of money to violate a moral principle regard- 
less of the domain. 

Psychological theories of moral agency have focused primarily on moral 
thought rather than moral conduct (Bandura, Caprara, Barbaranelli, & 
Pastorelli, 1996). In response to the neglect of moral conduct, Bandura 
and colleagues (1996) developed a theory of moral disengagement to ex- 
plain ways in which people justify their actions and commit behaviors that 
violate social and moral norms. In particular, Bandura (1999) proposed 
that the reason that most people refrain from transgressing most of the 
time is that they have internalized society’s standards of conduct. There- 
fore, acts of wrongdoing risk not only external sanctions (e.g., disapproval, 
exclusion, arrest, punishment) but also internal sanctions (e.g., shame, 
remorse, damage to one’s self-concept). Bandura’s (1986, 1999) social- 
cognitive theory of moral agency argues that to avoid internal sanctions, 
people construct justifications for behaviors that violate moral standards, 
a process called moral disengagement. Repeated instances of moral disen- 
gagement may lead to routinization of this process (Bandura, 1991). That 
is, individuals who frequently rationalize misbehavior may develop stable 
morally disengaged attitudes, characterized by general tolerance for moral 
violations or a neglecting or rejecting attitude toward societal norms 
(Hyde, Shaw, & Moilanen, 2010). Typically, such individuals perceive 
some types of antisocial behavior as reasonable or justified (Shulman, 
Cauffman, Piquero, & Fagan, 2011) and are more likely to engage in gam- 
bling (Barnes, Welte, Hoffman, & Dintcheff, 2005), commit violence to- 
ward animals (Vollum, Buffinton-Vollum, & Longmire, 2004), and hold 
positive attitudes about execution (Osofsky, Bandura, & Zimbardo, 2005). 
In studies of children and adolescents, moral disengagement has been as- 
sociated with aggression (Bandura et al., 1996; Pelton, Gound, Forehand, 
& Brody, 2004), bullying (Gini, 2006; Hymel, Rocke-Henderson, & Bonan- 
no, 2005), and delinquency (Bandura et al., 1996; Bandura, Caprara, 
Barbaranelli, Pastorelli, & Regalia, 2001; Pelton et al., 2004). Recently, 
Roche et al. (2013) found that scores on the PNI were positively associated 
with rationalizations in support of academic cheating referred to as “neu- 
tralizations” (Haines, Diekhoff, LaBeff, & Clark, 1986). Notwithstanding 
these promising findings, no research has concurrently examined links 
between moral disengagement and dimensions of pathological narcissism 
and psychopathy. 


THE CURRENT STUDY 
The current study aimed to examine the convergence and divergence of 
dimensions of pathological narcissism and psychopathy. We employed the 
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HEXACO personality traits and the concept of moral disengagement to 
identify a common core across the different phenotypic expressions of 
pathological narcissism and psychopathy and to identify features that 
discriminate them. We examined associations with the higher-order con- 
structs of pathological narcissism and psychopathy, as well as with nar- 
cissistic grandiosity, narcissistic vulnerability, Factor 1 psychopathy, 
and Factor 2 psychopathy, respectively. In particular, based on previous 
findings (Bresin & Gordon, 2011; Lee & Ashton, 2005; Miller et al., 2010), 
we expected that low Honesty-Humility would characterize both narcis- 
sistic grandiosity and Factor 1 Psychopathy, whereas low Agreeableness 
was expected to be particularly associated with narcissistic vulnerability 
and both psychopathy dimensions. We also hypothesized that high Emo- 
tionality should characterize narcissistic vulnerability, whereas both 
Factor 1 psychopathy and narcissistic grandiosity were expected to show 
negative relationships with Emotionality. Finally, Conscientiousness was 
expected to show a negative relationship with Factor 2 psychopathy. In 
the current study, we also aimed to identify the facet-level HEXACO pro- 
files that underlie the domain-level associations. Finally, we hypothesized 
that moral disengagement may differentiate psychopathy from pathologi- 
cal narcissism quantitatively, rather than qualitatively. In other words, 
we expected that moral disengagement correlates positively and signifi- 
cantly with all narcissism and psychopathy dimensions, but with differ- 
ent effect sizes. 


METHOD 
PARTICIPANTS 


Participants were 740 nonclinical adult volunteers who lived in Milan or in 
the Milan suburban area. All participants were White. All had been born 
and were living in Italy. Of the 740 participants, 277 (37.4%) were male, 
and 463 (62.6%) were female; their mean age was 36.52 years (SD = 12.87 
years; min. = 18 years, max. = 65 years). One hundred thirty-one (17.7%) 
had a junior high school degree, 390 (52.7%) had a high school degree, 45 
(6.1%) had a bachelor’s degree, and 161 (21.8%) had a higher university 
degree (MSc, PhD, etc.); 13 (1.8%) participants did not report their school 
degree. Three hundred eighty-four (51.9%) participants were unmarried, 
310 (41.9%) were married, 37 (5.0%) were divorced, and 2 (0.2%) were 
widowed; 7 participants (0.9%) did not report their civil status. Three hun- 
dred forty-nine (47.2%) participants were white collar workers, 151 
(20.4%) were freelancers, 102 (13.8%) were university students, 64 (8.6%) 
were blue collar workers, and 51 (6.9%) had other professions (e.g., man- 
ager, housekeeper, craftsman); 23 participants (3.1%) did not report their 
profession. Participants were enrolled by advertisements in large indus- 
trial facilities and on websites. All participants signed a written informed 
consent after a detailed presentation of the study. 
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MEASURES 

Pathological Narcissism Inventory (PNI). The PNI (Pincus, 2013; Pincus et 
al., 2009) is a 52-item multidimensional self-report measure of pathologi- 
cal narcissism that assesses overt and covert characteristics of grandiose 
and vulnerable narcissism. The PNI yields seven scales—Contingent Self- 
Esteem (CSE), Exploitativeness (EXP), Self-Sacrificing Self-Enhancement 
(SSSE), Hiding the Self (HS),Grandiose Fantasy (GF), Devaluing (DEV), 
Entitlement Rage (ER)—as well as a scores for narcissistic grandiosity, 
narcissistic vulnerability, and a total score measuring the overall level of 
pathological narcissism (for scales descriptions, see Pincus, 2013). PNI 
item responses range from O (not at all like me) to 5 (very much like me). 
Because of the variability in scale length, mean scores are used instead of 
sums for easy comparison across scales. EXP, SSE, and GF may be 
summed and averaged to obtain a measure of narcissistic grandiosity; 
CSE, HS, DEV, and ER may be summed and averaged to obtain a measure 
of narcissistic vulnerability (Wright et al., 2010). In the present study, the 
PNI first-order scales exhibited Cronbach alpha values ranging from .73 
(EXP) to .89 (CSE) and .95 for the total score. A large body of experimental 
(e.g., Fetterman & Robinson, 2010), clinical (e.g., Ellison et al., 2013), lon- 
gitudinal (e.g., Roche et al., in press), and correlational (e.g., Thomas, 
Wright, Lukowitsky, Donnellan, & Hopwood, 2012) research supports the 
validity of the PNI. 

Levenson Self-Report Psychopathy Scale (LSRPS). The LSRPS (Levenson 
et al., 1995) is a self-report measure designed for noninstitutional sam- 
ples used to measure the presence of psychopathic traits. The primary (or 
Factor 1) psychopathy scale detects interpersonal and affective psycho- 
pathic traits, while the secondary (or Factor 2) psychopathy scale detects 
impulsive/antisocial lifestyle features. The scales consist of 26 items in a 
1-4 (disagree strongly to agree strongly) Likert-type format. Sixteen items 
measure primary psychopathy, and the other 10 items measure second- 
ary psychopathy. In addition, the LSRPS yields a total score measuring 
the overall level of psychopathy. Past research has demonstrated both the 
reliability (Brinkley, Schmitt, Smith, & Newman, 2001)—although the sec- 
ondary psychopathy scale consistently showed lower reliability estimates 
than the primary psychopathy scale—and the divergent validity of the 
LSRPS (McHoskey, Worzel, & Szyarto, 1998). In the current study, Cron- 
bach’s alpha values were .81 for primary psychopathy, .60 for secondary 
psychopathy scales, and .80 for the total score. The reliability for the sec- 
ondary psychopathy scale is lower than desirable, and results for this di- 
mension should be considered with caution. 

HEXACO-60 Personality Inventory (HEXACO-60). We used the HEXACO-60 
(Ashton & Lee, 2009) to assess the general dimensions of personality. 
Each item is rated from 1 (strongly disagree) to 5 (strongly agree). HEXACO- 
60 scales yield scores for Honesty-Humility (H), Emotionality (E), eXtra- 
version (X), Agreeableness (A), Conscientiousness (C), and Openness to 
Experience (O). In the present study, the HEXACO-60 first-order scales 
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showed Cronbach alpha values ranging from .60 (Openness to Experi- 
ence) to .75 (Honesty-Humility). (The Cronbach alpha values for HEXACO- 
60 facets are listed in Table 2.) 

Moral Disengagement Scale (MDS). The MDS (Bandura et al., 1996; 
Caprara, Bandura, Barbaranelli, & Vicino, 1996) assesses proneness to 
moral disengagement from different forms of detrimental conduct in di- 
verse contexts and interpersonal relationships. The full set of 32 items 
taps the eight different mechanisms by which moral self-sanctions can be 
disengaged from their transgressions as hypothesized by Bandura (1990, 
1999) and also yields a total score indicating the overall level of moral dis- 
engagement. For each of the 32 items, participants rated their degree of 
acceptance of moral exonerations for such conduct from 1 (agree not at 
all) to 5 (completely agree). In the present study, the Cronbach’s alpha to- 
tal score for the MDS was .90. 

Self-Report of Delinquency (SRDS). Participants were asked to retrospec- 
tively report eventful deviant behaviors that occurred during adolescence 
using the SRDS (Elliott & Ageton, 1980). In its latest version, the SRDS 
assesses the participant’s self-reports of 40 illegal juvenile acts developed 
from a list of all offenses reported in the U.S. Federal Bureau of Investiga- 
tion’s Uniform Crime Report with a juvenile base rate of greater 1% (Elliott 
& Huizinga, 1984). Each SRDS item is measured on a 6-point ordinal 
scale (Thornberry, Krohn, Lizotte, Smith & Tobin, 2003). Consistent with 
prior studies (Krueger et al., 1994), a composite was created by summing 
the scores of all SRDS items. Cronbach’s alpha for the SRDS composite in 
the current study was .91. 

All questionnaires were administered in random order in individual and 
small-group sessions. The official Italian versions of the MDS (Bandura et 
al., 1996) and HEXACO-60 (Ashton & Lee, 2009) were provided directly 
from the respective authors; the PNI, LSRPS, and SRDS were translated 
into Italian by one of the authors (A.F.) and two independent clinical psy- 
chologists fluent in both English and Italian. A consensus translation was 
obtained and iteratively controlled through back translation by an English 
mother-tongue professional translator. Italian translations of the PNI, 
LSRPS, and SRDS were conducted with the permission of the original au- 
thors, who also consulted on the translations. 


DATA ANALYSES 


Cronbach alpha was used to assess the internal consistency of the mea- 
sures; Bonferroni multiple t tests were used to evaluate the presence of 
significant gender differences on the PNI, LSRPS, ASQ, and MDS scale 
scores; point-biserial correlation coefficient was used as an effect size 
measure for gender comparisons. ANOVA and ANCOVA models with Bon- 
ferroni corrected nominal significance levels were used to evaluate the 
presence of a significant effect on the PNI and LSRPS scale scores of school 
level, civil status, and profession, respectively; eta-squared coefficient (n7) 
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was used as an effect size measure in ANOVA/ANCOVA analyses. Signifi- 
cant ANOVAs/ANCOVAs were followed by post-hoc Bonferroni multiple 
contrasts. Pearson rwas used to evaluate the associations among all con- 
tinuous measures.! 

Hierarchical multiple regressions were used to evaluate the predictive 
role of HEXACO-60 and MDS scale scores on the PNI and LSRPS scale 
scores, respectively. To control for significant differences in psychopathy 
across gender and age, in each regression equation these were entered in 
Step 1. In this model, the first variable or set of variables serves as a co- 
variate for the second (Nunnally & Bernstein, 1994). To avoid capitalizing 
on chance, all predictors were entered in the regression equation and the 
nominal significance level of each standardized regression coefficient was 
adjusted according to the Bonferroni procedure. The variance inflation 
factor (VIF) was used to assess collinearity. VIF values of 1 indicate that 
the model terms are not linearly related, whereas a value in excess of 10 
suggests that multicollinearity may be unduly influencing the least- 
squares estimates. Because PNI Narcissistic Vulnerability (NV) scores were 
significantly correlated with PNI Narcissistic Grandiosity (NG) scores, re- 
sidualized measures of NV and NG were created to assess the correlates of 
“pure” narcissistic vulnerability independent of narcissistic grandiosity 
and of “pure” narcissistic grandiosity independent of narcissistic vulner- 
ability (see, e.g., Bresin & Gordon, 2011; Maxwell, Donnellan, Hopwood, & 
Ackerman, 2011). A similar procedure based on residualized scores was 
followed to compute “pure” LSRPS Factor 1 and “pure” LSRPS Factor 2, 
respectively. 


RESULTS 
DESCRIPTIVE STATISTICS 


Descriptive statistics, internal consistency estimates (Cronbach alpha co- 
efficients), correlation coefficients, and gender comparisons for the PNI 
and LSRPS scales are listed in Table 1. As expected, PNI NG and NV scales 
were substantially and significantly correlated but dissociable. Although 
the size of the correlation coefficient was smaller, a positive, significant 
correlation was also observed between LSRPS Primary Psychopathy (PP) 
and Secondary Psychopathy (SP) scales. The correlation between the PNI 





1. After controlling for participants’ age, no significant effect of civil status and profession on 
the PNI total score was observed, min. F value = 2.07 (school level), max. F value = 2.45, 
(civil status), min. n? = .008 (school level), max n? (civil status) = .01, all ps > .05; rather, a 
trivial, albeit significant effect on the LSRPS was observed for civil status, n? = .01, p< .05, 
profession, n? = .05, p < .001, and school level, n? = .02, p < .01. These findings and Bonfer- 
roni post hoc constrasts suggested transforming into dichotomous variables civil status (1, 
“divorced,” O, “all other categories”), school level (1, “junior high school,” 0, “all other catego- 
ries”), and profession (1, “blue collar,” 0, “all other categories”), and entering them in the first 
step of hierarchical regression models concerning LSRPS scores as control variables, in ad- 
dition to participants’ age and gender. 
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and LSRPS total scores was substantial, positive, and highly significant. 
Consistent with this finding, both PNI scales showed significant correla- 
tions with both PP and SP scales. However, when we reanalyzed the rela- 
tionships between PNI and LSRPS scales using residualized scores, “pure” 
NG scores correlated positively, albeit modestly, with “pure” PP scores, r 
(N = 740) = .19, p< .001, and negatively with “pure” SP scores, r (N= 
740) = -.13, p < .001. “Pure” NV scores showed no association with “pure” 
PP scores, r (N = 740) = .02, p > .50; rather, NV selectively correlated with 
“pure” SP scores, r(N = 740) = .34, p< .001. 

No gender differences were observed for the PNI NG, NV, and total 
scores. Male participants scored significantly higher than female partici- 
pants on the LSRPS PP scale and total score, although the effect sizes for 
these differences were modest. However, when residualized scores were 
taken into account, male participants scored significantly higher than fe- 
male participants on NG, t (738) = -5.25, p< .001, r,, = -19, and female 
participants scored significantly higher than male participants on NV, 
t (738) = 5.07, p< .001, r,, = .18. Participants’ age correlated negatively 
with NG, NV, and PNI total score at -.37, -24, and -32, respectively (all 
ps < .001), and PP, SP, and LSRPS total score at -23 (p < .001), -10 (p< 
.O1), and -21 (p < .001), respectively. 


CORRELATIONS WITH SRDS 


The SRDS total score (M = 49.69, SD = 11.68) correlated significantly with 
both PNI, r (N= 740) = .29, p< .001, and LSRPS, r (N= 740) = .48, p< 
.001, total scores; however, when the effect of the LSRPS was covariated 
out, the correlation between the SRDS and PNI total scores dropped to 
nonsignificance, partial r (N = 740) = .07, p > .05. The correlation between 
the LSRPS total score and the SRDS total score remained significant even 
when the effect of the PNI total score was held constant, partial r(N = 740) = 
.41, p< .001. Interestingly, NG residualized scores were significantly as- 
sociated with SRDS scores, r (N = 740) = .19, p< .001, whereas NV resid- 
ualized scores were independent from SRDS scores, r (N = 740) = .04, p> 
.20. The correlation between NG and SRDS remained significant even 
when the effect of the LSRPS was held constant, partial r (N = 740) = .16, 
p<.001. Finally, both LSRPS PP, r(N = 740) = .38, p< .001, and SP, r(N= 
740) = .16, p< .001, residualized scores were significantly correlated with 
the SRDS total score. 


HEXACO-60 REGRESSION ANALYSIS 


Hierarchical regression results predicting PNI and LSRPS scale and total 
scores by the HEXACO general factors and facets are summarized in 
Table 2. Within each multiple regression the Bonferroni corrected signifi- 
cance level was set at p< .008 for regression models involving HEXACO 
general factors (i.e., Honesty-Humility, Emotionality, Extraversion, Agree- 
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TABLE 2. HEXACO-60 Personality Inventory General Factors and Specific Facets 
as Predictors of Pathological Narcissism Inventory and Levenson Self-Report 
Psychopathy Scale Dimensions: Hierarchical Analysis Summary Table (N = 740) 


PNI NG NV LSRPS PP SP 








HEXACO Personality Inventory Scales B B B B B B 
Honesty/Humility (.75) -.33 -.11 -.14 -.52 -.55 
Sincerity (.60) -.14 -.11 -.18 
Fairness (.67) -.24 -.26 
Greed-Avoidance (.61) -.16 -.16 -.19 
Modesty (.51) -.31 -.16 -.20 -.14 
Emotionality (.73) .19 -10 -.12 -.23 13 
Fearfulness (.53) wlli2. 

Anxiety (.40) 

Dependence (.55) 

Sentimentality (.55) -.16 -.21 
Extraversion (.75) 39 -.42 .08 -.14 
Expressiveness (.50) -.15 -.20 13 -.18 
Social Boldness (.60) 23 -.17 .10 
Sociability (.44) 

Liveliness (.50) 21 -.21 -.20 
Agreeableness (.72) -.11 16 -.24 -.21 -.19 
Forgiveness (.71) -.16 -.11 

Gentleness (.50) -.12 

Flexibility (.40) -.13 -.15 

Patience (.55) 13 -.15 
Conscientiousness (.76) -.23 13 -.45 
Organization (.50) -.10 10 -.26 
Diligence (.50) -.11 

Perfectionism (.56) 

Prudence (.60) -.15 -.26 
Openness to Experience (.60) AS -.11 .09 


Aesthetic Appreciation (.56) 
Inquisitiveness (.50) 


Creativity (.60) 19 -.12 

Unconventionality (.40) 

Step 1 R?adjustea -10 od. .03 .08 .09 .03 
Step 2 R’aajustea (HEXACO-PI general factors) 7 21 .33 46 .36 .28 
Step 2 R°adjustea (HEXACO-PI facets) .20 i283 .34 48 .36 33 





Notes. PNI = Pathological Narcissism Inventory total score; NG = PNI Narcissistic Grandiosity 
scale residualized score; NV = PNI Narcissistic Vulnerability scale residualized score; LSRPS = 
Levenson Self-Report Psychopathy Scale total score; PP = LSRPS Primary Psychopathy scale 
residualized score; SP = LSRPS Secondary Psychopathy scale residualized score; Cronbach 
alpha values for HEXACO-60 scales are in parentheses. In each regression equation, Step 2 
R°adjustea indicates the proportion of variance (corrected for the number of predictors) in the 
dependent variable accounted for by the HEXACO-PI scales, whereas Step 1 Radjustea indicates 
the proportion of variance accounted for by the covariates. Step 1 covariates were partici- 
pants’ age and gender for analyses involving PNI scales and total score, and participants’ age, 
gender, civil status, school level, and profession for analyses involving LSRPS scales and total 
score. Within each regression equation, the nominal significance level for standardized re- 
gression coefficients was corrected according to the Bonferroni procedure and set at p < .008 
for HEAXACO-PI general factors and at p < .002 for HEXACO-PI facets. For ease of presenta- 
tion, only significant B coefficients are displayed. 


ableness, Conscientiousness, and Openness to Experience) and at p< 
.002 for facet-level analyses. For ease of presentation, only significant 
standardized regression (8) coefficients are displayed. VIF values were 
smaller than 1.5 for all predictors in all regression equations, suggesting 
no collinearity problems. Both PNI and LSRPS total scores were associat- 
ed with low scores on HEXACO-PI Honesty-Humility and Agreeableness; 
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however, they exhibited opposite relationships with Emotionality, which 
positively predicted the PNI total score and negatively predicted the LSRPS 
score. Conscientiousness negatively predicted the LSRPS score. 

NG and NV residualized scores showed a similar relationship only with 
(low) Honesty-Humility. NG was characterized by positive significant asso- 
ciations with Extraversion, Openness to Experience, and Agreeableness, 
whereas NV was significantly associated with low Extraversion and Agree- 
ableness, and with high Emotionality. PP and SP residualized scores showed 
sharply different associations with the HEXACO-PI general factors. PP was 
characterized by low Honesty-Humility, Emotionality, and Openness to Ex- 
perience, and by high Conscientiousness, whereas SP was negatively relat- 
ed to Conscientiousness, Agreeableness, and Extraversion, and positively 
related to Emotionality and, to a lesser degree, Openness to Experience. 

Facet-level analyses highlighted the differences in the association pattern 
between PNI and LSRPS total scores and subscales and personality traits. 
The PNI total score was significantly associated with low scores on Greed 
Avoidance, Modesty, Expressiveness, and Flexibility, and with high scores 
on Fearfulness; the LSRPS total score was predicted by low scores on all the 
Honesty-Humility facets, as well as on Sentimentality, Forgiveness, Gentle- 
ness, Organization, Diligence, and Prudence. NG residualized scores were 
predicted by low scores on Modesty and high scores on Social Boldness, 
Liveliness, Patience, and Creativity; in contrast, NV residualized scores 
were associated with low scores on Sincerity, Social Self-Esteem, Social 
Boldness, Liveliness, Forgiveness, Flexibility, and Creativity. PP residual- 
ized scores were significantly predicted by low scores on Sentimentality and 
on all the Honesty-Humility facets, and by high scores on Expressiveness 
and Organization, whereas SP residualized scores were significantly associ- 
ated with low scores on Social Self-Esteem, Liveliness, Patience, Organiza- 
tion, and Prudence, and with high scores on Social Boldness. 


MDS REGRESSION ANALYSIS RESULTS 


Hierarchical regression results predicting PNI and LSRPS scale and total 
scores by the MDS total score are summarized in Table 3. After controlling 
for appropriate covariates (see Table 3 note), the MDS total score signifi- 
cantly predicted both PNI and LSRPS total scores, although the associa- 
tion was significantly stronger for LSRPS than for PNI, Steiger z = 5.47, p< 
.0O1. No significant association was observed between the MDS total score 
and the NG residualized score; rather, the NV residualized scores were 
significantly predicted by MDS scores. Both PP and SP residualized scores 
were significantly predicted by the MDS scores, although the association 
was stronger for PP than for SP, Steiger z = 4.37, p < .008.? 





2. When the HEXACO PI general factor scores were held constant, the MDS total score still 
significantly predicted the PNI total score, B = .30, p< .001, the NV residualized score, B = 
.14, p< .001, the LSRPS total score, B = .30, p< .001, the PP residualized score, B = .23, 
p< .001, and the SP residualized score, § = .10, p< .01. 
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TABLE 3. Moral Disengagement Scale Total Score as Predictor of Pathological 
Narcissism Inventory and Levenson Self-Report Psychopathy Scale Dimensions: 
Hierarchical Analysis Summary Table (N = 740) 


PNI NG NV LSRPS PP SP 








B B B 2 B B 
Moral Disengagement Scale Total Score (.90) .39* O01 i2T* .06* 43*  .19* 
Step 1 R?adjusted OF =-1* 2034 .08* -09* .04* 
Step 2 (MDS total score)change in R?aqjusteavalue .15° .00 .07* .29* .17* —.03* 





Notes. MDS = Moral Disengagement Scale; PNI = Pathological Narcissism Inventory total 
score; NG = PNI Narcissistic Grandiosity scale residualized score; NV = PNI Narcissistic Vul- 
nerability scale residualized score; LSRPS = Levenson Self-Report Psychopathy Scale total 
score; PP = LSRPS Primary Psychopathy scale residualized score; SP = LSRPS Secondary 
Psychopathy scale residualized score; Cronbach alpha value for the Moral Disengagement 
Scale (MDS) total score is in parentheses. In each regression equation, Step 2 R?adjustea indi- 
cates the proportion of variance (corrected for the number of predictors) in the dependent 
variable accounted for by the MDS total score, whereas Step 1 Radjustea indicates the propor- 
tion of variance accounted for by the covariates. Step 1 covariates were participants’ age and 
gender for analyses involving PNI scales and total score, and participants’ age, gender, civil 
status, school level, and profession for analyses involving LSRPS scales and total score. 

*p < .0O1 


DISCUSSION 

Overall, our results suggest that pathological narcissism and psychopathy 
share common features but are also distinct pathological personality con- 
structs. Confirming and extending previous findings based on measures 
of grandiose aspects of narcissism (e.g., Jonason et al., 2009; Lee & Ash- 
ton, 2005; Miller et al., 2010; Paulhus & Williams, 2002), in the present 
study we observed that pathological narcissism and psychopathy were 
significantly and moderately correlated. This is in accordance with Kern- 
berg’s (2004) model in which malignant narcissism exists on a continuum 
of severity with psychopathy. 

Hierarchical regression analysis results confirmed and extended previ- 
ous findings on the relationships between HEXACO traits and pathologi- 
cal narcissism and psychopathy (Bresin & Gordon, 2011; Lee & Ashton, 
2005). Low Honesty-Humility and Antagonism (i.e., low Agreeableness) 
are general personality traits underlying a common core of both patho- 
logical narcissism and psychopathy, at least as they are operationalized 
by the PNI and LSRPS total scores, respectively. Emotionality sharply dif- 
ferentiated pathological narcissism from psychopathy, showing opposite 
and significant relationships. Indeed, according to our results, pathologi- 
cal narcissism seems to be characterized by a certain degree of emotional 
instability (i-e., high Emotionality) consistent with theoretical views and 
previous research emphasizing impairments in self- and emotion regula- 
tion underlying pathological narcissism (Morf, Torchetti, & Schtirch, 2011; 
Roche et al., 2013). In contrast, psychopathy seems to be associated with 
emotional coldness (i.e., low Emotionality), consistent with previous find- 
ings suggesting the relevance of emotional deficits in the clinical presenta- 
tion of psychopathy (e.g., Cleckley, 1976; Cooke & Michie, 2001; Hare, 
1991, 2003). Poor control capacity and ability to plan ahead (i.e., low Con- 
scientiousness) were associated with the overall level of psychopathy, at 
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least as operationalized by the LSRPS total. These associations are consis- 
tent with meta-analytic results linking psychopathy with low Agreeable- 
ness and low Conscientiousness found across nine clinical and commu- 
nity samples (Ruiz et al., 2008). 

Hierarchical regression analysis findings point to the importance of 
assessing the different dimensions of pathological narcissism and psychop- 
athy, rather than assessing only their general score, in order to get a clear- 
er picture of the relationships between pathological narcissism, psychopa- 
thy, and HEXACO personality traits. Both residualized NG and NV were 
negatively associated with Honesty-Humility; however, NG exhibited posi- 
tive associations with Extraversion, Agreeableness, and Openness, whereas 
NV exhibited negative associations with Extraversion and Agreeableness. 
SP was characterized mainly by poor ability to control and to pursue one’s 
goals (i.e., low Conscientiousness), marked negative emotionality (i.e., high 
Emotionality) and antagonism (i.e., low Agreeableness), poor sociability and 
energy (i.e., low Extraversion), and originality (i.e., high Openness to Expe- 
rience), at least to some degree. As a whole, these findings were consistent 
with previous studies suggesting that secondary psychopaths tend to re- 
port high trait anxiety (e.g., Swogger & Kosson, 2007; Vassileva, Kosson, 
Abramowitz, & Conrod, 2005) and are characterized by chronic instability 
(Hare, 1991). Consistent with previous descriptions of general psychopathy 
(e.g., Hare, 1991; Lynam et al., 1999; Miller et al., 2001), PP was character- 
ized by low Honesty-Humility, as well as by lack of emotionality, organized 
behavior (driving a small positive association with conscientiousness), so- 
ciability and energy (high Extraversion), and conventionality (i.e., low Open- 
ness to Experience). Consistent with Samuel and Widiger’s (2008) indica- 
tions concerning the relevance of facet-level analyses to obtain a clearer 
picture of the relationships between the Five-Factor Model and DSM-IV-TR 
personality disorders, in our study HEXACO facets were highly useful in 
discriminating pathological narcissism from psychopathy (Table 2). 

In our sample, moral disengagement significantly predicted both patho- 
logical narcissism and psychopathy, and this is largely consistent with 
Kernberg’s (1993) clinical model of the continuity between pathological 
narcissism and psychopathy. According to our findings, the tendency to 
justify behaviors that violate moral standards seemed to represent a dis- 
positional feature that is common to both pathological narcissism and 
psychopathy. Considering the well-known link between psychopathy and 
deviant behavior (e.g., Hare, 1991, 2003), and consistent with Kernberg’s 
view that psychopathy is more severe than malignant narcissism, it was 
not surprising to observe in our sample that moral disengagement showed 
a stronger association with psychopathy than with pathological narcis- 
sism. Here, moral disengagement was linked positively to maladaptive 
personality traits (i.e., pathological narcissism and psychopathy) and neg- 
atively to general HEXACO personality traits, three of which (Honesty/ 
Humility, Agreeableness, and Conscientiousness) were found to be rele- 
vant for describing pathological narcissism and/or psychopathy. 
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The association between moral disengagement, and pathological narcis- 
sism and psychopathy remained significant even when the effect of the 
HEXACO personality traits was held constant. Although our sample was 
composed of active community members, these findings suggest that indi- 
viduals who frequently rationalize misbehavior may indeed develop stable 
morally disengaged attitudes (Bandura, 1991; Hyde et al., 2010) that may 
become part of a broader personality dysfunction. The link that we ob- 
served between moral disengagement and psychopathy confirmed and ex- 
tended the previous findings on the relationship between moral disen- 
gagement and juvenile delinquency (Bandura et al., 1996; Bandura et al., 
2001; Pelton et al., 2004) and callous-unemotional traits in juvenile of- 
fenders (Shulman et al., 2011), as well as previous observations on moral 
dysfunctions in psychopathy (Glenn et al., 2009). 

Our findings suggest that moral disengagement may also be relevant for 
understanding pathological narcissism, although NG and NV showed dif- 
ferent associations with moral disengagement. In our study, only NV was 
significantly associated with moral disengagement. This is consistent with 
previous research indicating that envy (Krizan & Johar, 2012) and rejec- 
tion sensitivity (Besser & Priel, 2010) are also uniquely associated with NV 
and not NG. Perhaps envy and social sensitivity associated with NV influ- 
ence moral attitudes regarding less savory behavior. This finding is particu- 
larly interesting because only NG was significantly associated with self- 
reports of adolescent deviant behavior (see also Miller et al., 2010). In 
contrast to NV, perhaps the sense of being superior that characterizes NG 
may represent in itself an ego-syntonic justification of deviant behavior (e.g., 
“rules are for common people,” or “special people lead the pack, ordinary 
people follow the rules,”), which may not require further strategies of moral 
disengagement. In any case, it should be observed that only one of the two 
dimensions of pathological narcissism—namely, NV—was significantly as- 
sociated with moral disengagement, whereas both psychopathy dimensions 
were positively and significantly related to moral disengagement. 

Both pathological narcissism and psychopathy showed a positive asso- 
ciation with self-reports of illegal behavior during adolescence; interest- 
ingly, neither the PNI nor the LSRPS include items assessing illegal acts. 
The association with previous illegal acts was stronger for psychopathy 
than for pathological narcissism, at least when these traits were assessed 
using the LSRPS and the PNI, respectively. Data concerning the associa- 
tions between the LSRPS and PNI scores with the SRDS also seemed to 
confirm the importance of assessing the subdimensions of pathological 
narcissism and psychopathy, rather than simply evaluating the overall 
level of these traits. Both PP and SP were significantly associated with il- 
legal acts during adolescence, but this link was stronger for PP than for 
SP. Although both NG and NV showed positive correlations with psychop- 
athy, only “pure” NG was significantly associated with self-reports of ille- 
gal behavior during adolescence. 

As a whole, our results suggest that pathological narcissism and psy- 
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chopathy represent different personality constructs that share a common 
core of greed, immodesty, lack of sincerity, antagonism, a propensity to 
justify moral transgressions, and acts of delinquency in adolescence. Psy- 
chopathy exhibited stronger associations with these personality and mor- 
al disengagement features than pathological narcissism, and pathological 
narcissism and psychopathy also showed distinct associations with per- 
sonality traits. For instance, psychopathy is uniquely characterized by poor 
capacity to control behavior and plan life (i.e., low Conscientiousness), 
whereas pathological narcissism is uniquely characterized by affective dys- 
regulation (i.e., high Emotionality). Facet-level analyses elaborated these 
differences in personality functioning between pathological narcissism and 
psychopathy. For instance, among Emotionality facets, Fearfulness selec- 
tively characterized pathological narcissism, whereas low Sentimentality 
(i.e., coldness and aloofness) exclusively characterized psychopathy. In a 
sense, the finer the grain of the assessment of the components of patho- 
logical narcissism and psychopathy, and of the personality profile, the 
clearer the differences between the two domains. 

In conclusion, our results are consistent with theorists like Otto Kern- 
berg, who conceptualize narcissism and psychopathy as related con- 
structs that differ on the severity of aggression and moral dysfunction. 
Both constructs were associated with Antagonism, low Honesty-Humility, 
and moral disengagement. Notably, associations with psychopathy were 
typically stronger, which is consistent with Kernberg’s (2004) view that 
malignant narcissists retain some capacity for relatedness and principled 
behavior (albeit distorted). Additionally, our results also support contem- 
porary views of pathological narcissism that include self- and affective 
dysregulation (i.e., vulnerability) in addition to grandiose attitudes and 
behaviors (e.g., Pincus & Lukowitsky, 2010; Roche et al., 2013; Ronning- 
stam, 2005a). This distinguishes pathological narcissism from psychopa- 
thy, as does the increased impulsivity that is uniquely associated with 
psychopathy but not pathological narcissism. Both pathological narcis- 
sism and psychopathy appear to share a norm-rejecting, exploitative, an- 
tagonistic core that can be clinically discriminated by the propensity of 
individuals with these disorders to become affectively dysregulated (anger, 
shame, depression, envy) or aggressively impulsive (lying, stealing, fight- 
ing). Clinical assessment and research should continue to assess for these 
two related but distinct constructs. Further efforts to clarify and validate 
their associations can contribute to the ongoing revisions of personality 
disorder classification and diagnosis initiated by the publication of DSM-5. 
Distinguishing affective dysregulation and aggressive impulsivity is also 
relevant for treatment planning by clinicians working in forensic settings 
and other facilities with frequent psychopathic and narcissistic patients 
(e.g., Roche, Shoss, Pincus, & Ménard, 2011). 

Of course, our findings should be considered in the light of several limi- 
tations. Although the size of our sample was moderately large, all partici- 
pants were White volunteers, the sample was nonrandom, and the major- 
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ity of the participants were female. These aspects limit the generalizability 
of our findings. Moreover, all participants were active community mem- 
bers; thus, our results cannot be extended to clinical or forensic popula- 
tions. However, other research suggests that structural relationships be- 
tween variables do tend to generalize in clinical and nonclinical samples 
(O’Conner, 2002). Some facet-level scales of the HEXACO personality 
traits exhibited modest reliability values. It should be observed, however, 
that poor reliability values attenuate the size of the correlations with ex- 
ternal variables (Nunnally & Bernstein, 1994), thus placing our findings 
on the conservative side. Moreover, the average interitem correlations for 
the individual HEXACO facets were satisfactory (median average interitem 
r= .33, SD = .09), and even larger than the average interitem correlations 
of the HEXACO personality scales (median average interitem r= .22, SD= 
.02). Thus, the moderate values of the reliability estimates of the HEXACO 
facets may reflect the small number of items that described each facet 
(i.e., 2-4 items) rather than the actual dependability of the facet score. In 
our study, the reliability of the LSRPS SP scale was markedly lower than 
the reliability of the LSRS PP scale, although this is a frequently reported 
finding, probably because the SP scale has a smaller number of items 
than the PP scale (e.g., Miller et al., 2010). Although the lower reliability of 
the SP scale weakens the correlations between variables, it does not make 
our results less significant. However, given that SP was one of the central 
constructs we evaluated, we urge caution in interpreting our results with- 
out replication using multiple methods and measures. Finally, although 
we tried to provide some external validity data for our self-report mea- 
sures, our study relied only on self-report data, which provides only one 
perspective on personality and its pathology. Moreover, we employed sin- 
gle measures of pathological narcissism and psychopathy, respectively. 
Other measures of narcissism and psychopathy may reflect different con- 
ceptualizations of these constructs. 

In summary, even keeping these limitations in mind, our findings dem- 
onstrate that pathological narcissism and psychopathy share some simi- 
larities in personality traits and moral functioning, although they also 
manifest relevant differences, particularly when distinct phenotypic ex- 
pressions are considered and HEXACO facet-level traits are taken into 
account. We believe that these findings may be useful for improving as- 
sessment, diagnosis, and treatment of pathological narcissism and psy- 
chopathy. 
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